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COVER LETTER

T Registration Section
Division of Corporations
Skilled Transpor, 1.1L.C
SUBJECT:

Namw of Limited Liability Company

The enclosed Articles ot Amendment and feeis) are submitted for tiling.

Please retwrn all correspondence coneeming this matter o the following:

Christopher J. Fee

Name ol Person

Thogie, LLC

Fim/Company

PO B 18222

Auddiess

Sarpsor, FL 24276

CirviSzate wned Zip

chrislee 100gRzna.com

ude

E-nrail adilress: (1o be used fer fiture an
For further informatton coneerning this matter, please cull:

Christopher ). Lec 941

al |

nual repart notafication)

2127y
H

Name of Person Arcu (ode

fnclosed 15 cheek for the tollowing amount:

O 32300 Filing Fee B S350.00 Filing Fee &

Certiticate of Status Certitfied Cop

fadeditional copy

MAILING ADDRESS:
Registration Section
Diviston of Corporations
0. Box 6327
Tallahassee, FL 32

Reyi

Chitt

314 206t

Tull:

O 355.00 Filing Fee &

Dayume Telephone Number

O $60.00 Filing Fee,
Ceniticate of Status &
Centified Copy
tadditional copy 1 ehielosed)

v

i coelomadl

STREET/COURIER ADDRESS:

stration Section

Pivision af Corporations

on Building
Executive Center Cirele
thassee. F1L 32301



ARTICLES OF AMENDMENT

: TO
ARTICLES OF ORGANIZATION
OF

Skilled Transpont. LLC

(Name of the Limited Liability Company as it now appesrs on out reenrds, )
(A Honda Limited Linbihty Company)

. . L . Mav 31 201¢ )
The Articles of Crganization {or this Limited Liability Company were filed on ! lay 1. 21Tk and assigned

. \ .
Florida document number LIoGOOT04337

This amendment is submitted 10 amend the {ollowing:

A. If amending name, enter the new name of the limited liability company here:
Thogie, LLC

The new name must be distinguisitable and condain the words “Limted Eiabibty Company.” e designaaon “LLCT ot the ablreviadon “4LC

Enter new principal offices address, if applicable:

. e
> . 13
LT e
(Principal office address MUST BE A STREET ADDRESS) e w7 b3
« i
T o Y
Enter new mailing address, if applicable: o =
. — t
(Mailine address MAY BE A POST QFFICE BOXN) M {:i -
o o

B. [f amending the revistered agent and/or registered office address

an our records, epter the name of the new
recistered agent and/or the new registered office address here:

Name of New Registered Ageni:

New Registered Ottice Address:

Fater Florida sivet qildrese

. Florida

City Zip Code
New Resistered Asent’s Sienature, if chaneine Reeisiered Apent:

{ frerehy accept the appoiniment as regisiered agent and vgree 1o act in this capacire, §fuether agree w comply with ihe
pravisions of alf statntes relative to the proper aid complere performance of my duties, and Tam familiar with and
aceept the obligations of my position as vegisrered agent as provided for oy Chaptor 603 1.8 Or, iFthis document is

heing filed 1o merely reflecr a chunge in the regisiered office address. 1 heveby confiem thae the imited tiabifiny
company has heen naritied in writing of this change.

If Chaoging Registered Agent, Siguainre of New Registered Agel
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I amending Authorized-Personis) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namu Address Type of Action
0O Add

O Remove

O Change

O Add

O Renmwwve

0 Change

O Add

O Remave

O Change

O Add

O Remove

0O Change

O Add

= kN tEn
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- =
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-0 T e
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vr . !

O Change
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7 . If amending any other information. enter change(s) heve: (Arack additional shects, if necessary.

E. Effective date, if other than the date of filing: taptionab)
Uran elfective date is Bisted, the date nurst be specitic and cannot be prior to date of filing or imore than 94 days atler Giling.) Pursuant to 0030207 (3)(b)

Note: 1 he date mserted in tis block does not mieet the applicable stattory tiling requirements. this date witl not be Tisted ax the

docinent’s effective date on the Department of State’s records.

if the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record s fiiey.

August 31 2017
Dated __~ . X
1 ad 408 12 oD -
Signature of a member or authonzed represensntence ot a member Teie 3 L:
~ s Crnrim.
o - I : ) rvarze.
Christopher 1. [Lee ES S 1

Taped or printed name ol sioney . T ""‘I"

- -
o - '

. A =

Page 3 of' 3 LS

Filing Fee: $25.00



